The asbestos cancer pandemic could have been curtailed at a much earlier stage if the World Health Organization (WHO) and the International Labour Organization (ILO) had responded early and responsibly (LaDou, 2004; ILO, 2006; WHO, 2006) .
The US National Institute for Occupational Safety and Health (NIOSH), on the other hand, was early to recognize the importance of the asbestos epidemic, and conducted or funded many of the studies that led to international recognition of the dimensions of the problem (Dement et al., 1983; Dement, 1991; Stayner et al., 1997) In 1976, NIOSH became the first US government agency to call for an industry-wide ban on asbestos and asbestos products. NIOSH stated in the 1976 Revised Criteria for a Recommended Asbestos Standard ''yonly a ban can assure protection against carcinogenic effects of asbestosy '' (NIOSH, 1976) . The science has not changed nor the need for a ban negated or altered since NIOSH took this position. This fact is reflected in the recent conclusions of the International Agency for Research on Cancer, ''Epidemiological evidence has increasingly shown an association of all forms of asbestos (chrysotile, crocidolite, amosite, tremolite, actinolite, and anthophyllite) with an increased risk of lung cancer and mesothelioma'' (Straif et al., 2009) . The National Toxicology Program since declaring asbestos ''Known to be a human carcinogen'' in their first Report on Carcinogens (1980) states ''Asbestos and all commercial forms of asbestos are known to be human carcinogens based on sufficient evidence of carcinogenicity in humans. Studies in humans have demonstrated that exposure to asbestos causes respiratory-tract cancer, pleural and peritoneal mesothelioma (tumors of the membranes lining the chest and abdominal cavities and surrounding internal organs), and other cancers.'' (NTP RoC, 2004) . The Collegium Ramazzini has continued to call for an international ban on asbestos because its export to developing countries is creating a pandemic of asbestos cancer (LaDou et al., 2010) . At least 125 million people in the world are still exposed to asbestos in their work environments, whereas the world's current production of asbestos continues at an alarming rate. The asbestos cancer pandemic may take as many as 10 million lives before asbestos is banned worldwide and all exposure is brought to an end (Haynes, 2010 ). An international ban on the mining, manufacture, and use of asbestos is urgently needed.
The article ''Exposure science can increase protection of workers and their families from exposure to asbestos and inform on the effects of other elongate mineral particles'' by Howard and Middendorf (2010) appears to be a giant leap backward from an earlier time when the leadership of NIOSH, of which Dr. Howard is currently director, set an international standard for public health action and leadership. In their article, the authors make no mention of public health actions needed to prevent further deaths from exposure to asbestos. Despite a few minor unresolved issues (not ''there is still much more to learn about exposure to asbestosy''), the evidence for a complete ban has been conclusive for many years. Delays for further research are clearly misplaced and inconsistent with the current need for preventive public health action on asbestos. NIOSH, to be sure, ought to be concerned together with careful diligence about the potential health effects of elongated mineral particles. But the time for continued exposure assessment and health studies of asbestos, without an urgent call for public health action and worldwide ban, has long since passed. This message is echoed by 52 countries that have banned all forms of asbestos, and supports an old axiom from Sir Bradford Hill, ''All scientific work is incomplete F whether it be observational or experimental. All scientific work is liable to be upset or modified by advancing knowledge. That does not confer upon us a freedom to ignore the knowledge we already have or to postpone the action that it appears to demand at a given time'' (Hill, 1965) .
The unfortunate omission of any mention of public health action in the Howard and Middendorf article, as well as by the NIOSH ''Asbestos fibers and other elongated mineral particles: state of the science and roadmap for research (draft 4, January 2010), cited in their article, reverse a long history of public health action and leadership demonstrated by the NIOSH of the past (NIOSH, 2010) . Continued research and epidemiology on asbestos are not without merit, but without a clarion call for an international ban on the mining, manufacture, and use of asbestos, the current approach negates the leadership role NIOSH established with their 1976 call for an industry-wide ban on asbestos. We encourage Dr. Howard and Dr. Middendorf to rectify this unfortunate misstep in both the NIOSH roadmap and in their 2010 article.
